᭛ Extraneural versus Intraneural Stimulation Thresholds during Ultrasound-guided

Supraclavicular Block 1235
Paul E. Bigeleisen, Nizar Moayeri, and Gerbrand J. Groen Investigators determined the minimally required stimulation threshold to elicit a motor response, outside and inside the most superficial part the brachial plexus during high-resolution, ultrasoundguided, supraclavicular block. The median stimulation threshold outside the brachial plexus was 0.60 mA and inside was 0.30 mA. Stimulation currents Յ0.2 mA were not observed outside the trunk in any patient. Within the limitations of this study and the use of ultrasound, a minimum stimulation current of Յ0.2 mA is reliable to detect intraneural placement of the needle. Furthermore, stimulation currents of Ͼ0.2 and Յ0.5 mA could not rule out intraneural position.
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Pharmacological Characteristics of the Inhibition of Nondepolarizing Neuromuscular Blocking Agents at Human Adult Muscle Nicotinic Acetylcholine Receptor 1244
Malin Jonsson Fagerlund, Michael Dabrowski, and Lars I. Eriksson Nondepolarizing neuromuscular blocking agents inhibit human adult muscle nicotinic acetylcholine receptors expressed in Xenopus oocytes by mixed mechanisms, both competitive and noncompetitive inhibition by the neuromuscular blocking agent in combination with acetylcholine.
Impaired Upper Airway Integrity by Residual Neuromuscular Blockade: Increased Airway Collapsibility and Blunted Genioglossus Muscle Activity in Response to Negative Pharyngeal Pressure 1253
Frank Herbstreit, Jü rgen Peters, and Matthias Eikermann
Residual neuromuscular blockade at a level that does not affect normal breathing increased airway collapsibility and blunted genioglossus muscle activity in response to negative pharyngeal pressure.
Is the Performance of Acceleromyography Improved with Preload and Normalization? A Comparison with Mechanomyography 1261
Casper Claudius, Lene Theil Skovgaard, and Jørgen Viby-Mogensen
Preload increases the precision of acceleromyography, and normalization of the train-of-four values decreases bias in relation to mechanomyography. When both acceleromyography and mechanomyography are normalized, there is no significant bias between the two methods. Jean-Laurent Codaccioni, Lionel J. Velly, Chahrazad Moubarik, Nicolas J. Bruder, Pascale S. Pisano, and Benjamin A. Guillet The authors show that sevoflurane preconditioning afforded transient neuroprotection against focal cerebral ischemia in rats as assessed by neurological scores and infarct volumes. A more long-lasting neuroprotection was observed in terms of decreased ischemia-induced apoptosis.
Sevoflurane Preconditioning against Focal Cerebral Ischemia: Inhibition of Apoptosis in the Face of Transient Improvement of Neurological Outcome 1271
Ethyl Pyruvate Attenuates Spinal Cord Ischemic Injury with a Wide Therapeutic Window through Inhibiting High-mobility Group Box 1 Release in Rabbits 1279
Qiang Wang, Qian Ding, Yiming Zhou, Xingchun Gou, Lichao Hou, Shaoyang Chen, Zhenghua Zhu, and Lize Xiong Ethyl pyruvate affords a strong protection against the transient spinal cord ischemic injury with a wide therapeutic window through inhibition of high-mobility group box 1 release.
